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r FEC STATEMENT OF 1 B
EORM 1 ORGANIZATION

- Ofiica Usa Only
" oCommTTeE (i) L] keengen oerelnes o {RZFEAMS

[g‘oﬁlhllfljétgl lTQL Iél"léch/(-l IRl%!AIM l%“)g?ﬂrz¢\bLl X [ Y N OO T I A J

lLlJlllllJ_JJ_l4LlJIJ|_l'll_I_J_JJ_Igl_lJIIJAIL_lllLllllIJ

/
ADDRESS (number and strasty L PLOL_1BIO1X) ﬁ]Q—ng‘lSl I I A A I A A

E’:'}‘ (Check 1 address Lo IR I B SN A R NS I N BV AN BN SR SN W SR S A A AN AN S AR i
o ia changed) 1
- RoCMHeESTER o b INY ll(‘ﬁ&ﬁ]&l-l L4 |
CiTYa -STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

g (Check if address
?w} < is changed) N WE, B b \,6,. oG
Optional Second E-Mail Address

lLJIlLlLLl![fIIIILJ_LJ_IIIJILLLJLI'_LL_I'

COMMITTEE'S WEB PAGE ADDRESS (URL)

i < (Check if address J
8.8 is changed) S T YT O S O U O U T T S A 0 Y S O Y M B M
[L_ILIJ\ILIIJ_IILLIIII'LIJJIIILIlIIL)I
E"il"fﬁul 1 od u/ ] R A i (R
2. DATE. Jav's 2< 2 O LS8
RS M;u-\,mqnw'«;mzpvm{gimc::,x:uag
3. FEC IDENTIFICATION NUMBER ) Cfp o
4. IS THIS STATEMENT ﬁ" NEW (N) OR m AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledga and bellef it is true, carrect and complete.

' Type or Print Name of Treasurer QHA,./*J W/ SHEPA’TL&

/—_(\? FREETEY o U] PETETETTY)

Signature of Treasurer 2"

g (5 ure / - Date D.wt{ \ -G ‘;mz‘fp-—o_:.s‘hﬂll:' \

NOTE: Submission of falsé. erronsous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further Information contact:
Use Federal Election Commiesion FEC FORM 1
I 0 Toll Frae 800-424-9530 (Revised 06/2012) l
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) % This commiitee is & principal campaign cammillee. (Complete the candidate information below.)
201
(b) jﬂj This comminee is an authorized committee, and I8 NOT & principal campaign committes. (Complete the candldata
Information below.)
Name of

Candlidate [Rl((lﬂ'lul W 181 HEPARD, o v v v v v v g v
PR
Candidate T Office g gy, State L-nvl’v:u.s-
Party Affiliation N.:P,,A Sought:  § & House E Senate M President "'-'-"'-"-‘3
District L peabicarod
oo : '
(c) F._‘E This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of ]
T T T T T T T S YT Y Y N NN Y S S [ (N Y SO SO (O N SO FO |
Candidate T T T T T T N O 0 A
Party Committee:
5 gewwesEul (National, State el (Demacratic, .
(d) Q:E This committes Is a i foud E or subordinate) committee of the A e Repubilcan, etc.) Party.
»~ SUSANT-EVEL S L r

— rm— _— =

Political Action Committee (PAC):

(€) § E This commilles Is a separate segragated fund. (Identily connected organization an line 6.) Ils connected organization ic a:

e
= Y ~ .
L} Corperatlon yﬂ.‘] Corporation w/o Capllal Stock s Labor Organlzation
prte ﬂ"— '-nuu ) )
d Meambership Organization g_j Trade Assoclatlon » Cooperative

e
ij In addlton, this committes Is a LobbylsURegistrant PAC.

) 5 "E This commiltee supporis/oppoges more than one Federal candidats, and is NOT a separate segragated fund or party
committes. (l.e., nonconnectsd commitiee)

Eg tn additlon, this committae Is a Lobbylst/Registrant PAC.

E.“E In addition, this committes ls a Leadership PAC: (ldentity sponsor on llne 6.}

Joint Fundraising Representative:

(9) g:‘i This committee callects contributlons, pays fundraising expenses and disburses nat procesds for twe or mora poliucal
ot committeesforganizallons, al least ope of which is an authorized commiltee of a federal candidate.

() 3 This committee coliecls contributions, pays fundraising expenses end disburses nel proceceds for two or more political
bk committaes/organizatlons. none of which is an authorlzed commitiee of e federal cendidate. |

Committees Participating in Joint Fundraiser
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FEC Form 1 [Revised 02/2008) . Page 3.

Write or Type Committes Nams

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

RN iLllLlH lll'l'lllLllJ_llLlllllLlllllLl
L LJJIH HEEEEEEE RN T A O O
Mailing Address llIllHILIILIH[l¢llHJLILU[HUIl
1 S A O
LLCt i e red b el L d-la g

CITY STATE ZIP CODE

Y

Relatlonship: E g Connscted Organization E:}Afﬁliated Commitiee E:n §Joint Fundraising Representative ¢ Leadership PAC Spansor
} 3 Lot 1y Iz

7. Custodian of Records: Idantlfy by name, address (phone number -- optional) and position of the person in possesslon of cormmittea -
books and records.

Full Mame F&Ek&ﬁlzﬁf@ L 1| 1' U T U T Y O M T P S N O M S A Y B L]
Mailing Address LLJ_L I P A S S N N S T [N T S N TN [ N T A s |
I_L N T N TN WS NS NN NN (SO GHNN NN (NN NUNE N Y O SN NN SO SN U NN N IS SN N S A S S B _,
IIIJ!JLllLILIIiJIJJ |Il l_ll.)lJ_Llll
Tille or Position _ CITY STATE ZIP CODE

I S A S Telephona number (1 5=l 4 v I-l o ¢ |

8. Treasurer: Us( the name and address (phone number -- gptional) of the treasurer of the committes; and the name and address of
any deslgnated agent (e.g., assislant treasurer). :

z:irzl:::fer Rean W O SHERARD 1 v 00 0 i ]
Mailing Address S DARTFORD D ;g
(TN AT T N S0 AU A R N0 N A A A 0 N R T Y W B Y St B A A RV S S A
”LLocc-j“lE:ISl]—l_El'Rl;Ll L1 M -“J‘(I(GI_LLEP" L

oy STATE ZiP CODE

Title or Positlon
[TLE-JEIA‘INQ?-JQRI Loty | - Telephone nurnber lg_liu_l{"l_(w {3-128.7, ("J
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FEC Form 1 (Reviced 02/2009) : ) Page 4

Full Name of

. Deslgnated )

Agent LLILJ4|J4||_|411L!11!|¢-1|141|11114L|L1|1J

Mailing Address N A A O AR S S SR SRR AN S U NS U S B S A AN By AR A AR R
I_LJ_LLILLIIJIIJJlILIJ_L4IJIIIIJI_IILJ|
||1|1111Ll||L1|41|J l ] ] I_Il ||

ciTy STATE ZIP CODE

Title or Positlon

I__LJ R I N T U Y S DU (Y S B I O I l Telephone number l L ]-I | l-l | l

Banks or Other Depositories: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents
safsty deposit boxes or malntaing funds.

Name of Bank, Depository. etc.

Mame® T B | o e i
Mailing Address 8 EAST M (STREET ) 0 a1 ]
T YRR N T A N0 T N0 SR EA N0 SRS SRV O M S 0 S U A B NS B
RioCMESTER | | 1+ 1 11 1 oY MGl - ]

Iy  STATE ZIP CODE

Neme of Banl, Deposilory, etc.

T R A S S N T A O S0 DA U DA A S BN N D A AL A R N R AR S A O B AN S A
Malling Address - T N G R T T N T G A S M S U0 A A O A S S A SN AN N RN A BN A
T T T G T SN T O M S Y A O O Y S A H A N W B N IO B A B O
Lo e v v v e g | l__n__] L -l
ciTY STATE ZIP CODE

_ | _
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered -

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmarked

Postmark lilegible

No Postmark

Overnight Delivery Se

| Shipping Date
rvice (Specify): -

Received from House

Date of Receipt
Records & Registration Office :

Date of Receipt

Received from Senate Public; Records_ Office

Received from Electronic Filing Office

Date of Receipt

>< | Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving

FAX Machine has printed at

the bottom of each page the date and time of receipt, the

phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(8/2013)



